**What was known?**

Melasma is one of the most common pigmentary disorder predominantly seen in females.

Introduction {#sec1-1}
============

My skin is black upon me; and my bones are burned with heat -- (Job 30:30).

Since the beginning of human kind, the concept of beauty played a vital role in the existence. The ancient Greeks first described the gospel of beauty.\[[@ref1]\]

Human skin color varies from almost black to yellowish pink depending on the density of melanin in the skin. Monotonous skin color is the essence of a vibrant skin. Any mottling in the skin tone had a negative connotation among different cultures. It is an aesthetically displeasing entity. The quotation given above shows the extent of mental trauma; this pigmentary change can cause to the patient.\[[@ref2]\] In a survey of 2000 black patients seeking dermatologic care in private practice, the third most commonly cited skin disorders was pigmentary problem, of which post-inflammatory hyperpigmentation, melasma, vitiligo were diagnosed most often.\[[@ref3]\]

Though clinico-epidemiological profile of melasma in India has been extensively studied, there is paucity of data on effect on quality of life. Thus, this study is undertaken to study the clinico-epidemiological pattern, dermascopy, Wood\'s lamp findings and the quality of life in patients with melasma.

Materials and Methods {#sec1-2}
=====================

A hospital-based, descriptive study was conducted from October 2012 to June 2014 at JSS Hospital, Mysore.

The study population includes all melasma patients attending out-patient department of dermatology, J.S.S. Hospital, Mysore. An informed consent was taken from all subjects and recorded on a standard proforma. The study was approved by the ethical committee of JSS Hospital.

All the patients clinically diagnosed as melasma were attending the out-patient department of dermatology. Patients who are on treatment with depigmenting agents and topical steroids for past 1 month. Patients who have undergone procedures like micro dermabrasion, chemical peeling and lasers were excluded.

MASI score: Severity of melasma was assessed by calculating the MASI score.

The severity of the melasma in each of the four regions (forehead, right malar region, left malar region and chin) is assessed based on three variables: Percentage of the total area involved (A), darkness (D), and homogeneity (H).

To calculate MASI score, the sum of severity grade for darkness (D) and homogeneity (H) is multiplied by the numerical values of the areas (A) involved and by the percentages of the four facial areas.

Total MASI score: Forehead 0.3 (D+H) A + right malar 0.3 -- (D+H) A + left malar 0.3 (D+H) A + chin 0.1(D+H) A.

 {#sec2-1}

### QOL {#sec3-1}

Quality of life was assessed using MELASQOL score with a standard structured questionnaire of 10 questions.

Investigations:

Wood\'s lamp examinationDermascopy.

Results {#sec1-3}
=======

In total of 140 cases, 95 (67%) were females and 45 (32%) were males. Majority was in the age group of 31--40 years in both males and females (42% and 55%, respectively) \[[Table 1](#T1){ref-type="table"}\]. The youngest age in our study was 20 years and eldest was 68 years. The mean age of onset was 37.13 years. Melasma was most commonly observed in agriculturists (65%, *P* \< 0.005) followed by skilled workers (31%). 94 (67.1%) patients had melasma for duration above 6 months. (*P* = 0.001). Twenty-seven (19.3%) had for 3--6 months followed by less than 3 months in 19 patients (13.6%). Twenty-five patients (18%) showed positive family history. Sixty-two patients (44.3%) had a sun exposure of more than 4 hours (*P* = 0.008). History of drug intake prior to the onset of melasma was there in nine (6.4%) patients out of which four patients were on OCPs. Menstrual cycles were regular in 77 (81%) patients and irregular in 12 (12.6%) \[[Figure 1](#F1){ref-type="fig"}\]. Malar pattern was seen in 95 (67.9%) patients (*P* = 0.001) followed by centro-facial in 35 patients (25%) \[Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}\]. The mean score observed was 5.7, minimum was 0.9 and maximum was 28 \[[Table 2](#T2){ref-type="table"}\]. Total of 97 (69.3%) patients showed dermal type, 25 (17.9%) epidermal type and 18 (12.9%) patients mixed type on Wood\'s lamp examination. Dermoscopic examination was done in 101 patients. A reticulate pattern was observed in 95% cases, which was patchy in 62.4% cases \[[Figure 4](#F4){ref-type="fig"}\]. Perifollicular sparing is seen in 97% cases \[[Figure 5](#F5){ref-type="fig"}\]. The color varied from light brown to dark brown \[[Figure 6](#F6){ref-type="fig"}\]. The effect on quality of life was highly significant and it was more in homemakers and skilled workers. Common problems reported were frustration, embarrassment and depression due to melasma. 40% of the patients were bothered most of the time and 35% were bothered all the time. The effect on sense of freedom and importance was less than 4% \[[Table 3](#T3){ref-type="table"}\].
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Age distribution and melasma
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###### 

MASI score grading
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###### 

Quality of life questionnaire results
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Discussion {#sec1-4}
==========

Melasma occurs in middle-aged adults and is more commonly seen in females. The mean age of onset was 37.13 years. This was similar to the study by Achar and Rathi where the mean age of patients with melasma was 33.45 years.\[[@ref4]\] In our study group, majority of patients were in the age group of 31--40 years (46.4%). This was similar to study by Krupa Shankar *et al*.\[[@ref5]\] On the contrary, Kalla *et al*. in their study observed that melasma was common among younger age group contributing about 87% in the age group of 20--40 years. This shows that melasma is more common in the third decade of life.\[[@ref6]\]

Among the study population, females (67.9%) contributed to a wider scale of proportion than the males and the male to female ratio was 1:2.5. This coincides with other studies done by Sanchez *et al*.\[[@ref7]\] A study done by Sarkar *et al*. illustrated a prevalence of 26% among Indian males.\[[@ref8]\] Thus, a female preponderance was observed in all these studies. This can be attributed to hormonal factors. Johnston *et al*. in their study pointed out that the depth of pigmentation may fluctuate in synchrony with the menstrual cycle. Women are likely to be more conscious and apprehensive about their skin condition and it may also contribute enhanced percent of females seeking for medical attention among different studies.\[[@ref9]\]

Majority (67%) suffered from melasma for duration greater than 6 months, this is consistent with the study conducted by Kalla *et al*.\[[@ref6]\]

Agricultural laborers (46.4%) formed the major part among the study group, which may attribute to maximum sun exposure, which is one of the major etiological factors of melasma.

Sun exposure was present among all our patients in the study group. Majority (44%) had duration of exposure greater than 4 hours. This was similar to other studies explaining the fact that UV radiation stimulates melanogenesis, thereby playing a significant role in the etiology of melasma.\[[@ref10]\]

A positive family history was seen in 17.9% of the patients, whereas it was seen in 61% cases in study by Handel *et al*., which proved that genetic influence might play a role in the etiology of melasma.\[[@ref11]\] Our study did not show any significant role of prior drug intake as an etiological factor.

Majority of the study group (68%) had a malar pattern of melasma. This was followed by centro-facial (25%) and mandibular (7.1%). Tamega Ade *et al*. reported that the zygomatic area was the most commonly affected site in Brazilian woman.\[[@ref12]\]

Most of the patients (50%) had a MASI score of range 5--10. Pandya *et al*. stated that MASI has face validity, as it attempts to measure the size and darkness of pigmentation associated with melasma, which are the most frequent symptoms of patients with this disorder.\[[@ref13]\]

Wood\'s lamp examination showed dermal type (69%) to be more common followed by epidermal (18%) and mixed (12%). This was similar to studies by Ponzio *et al*. This may suggest that melasma is resistant to treatment because of involvement of deeper layers of skin.\[[@ref14]\]

Dermoscopic examination in our study subjects showed a reticulate pattern in 95% cases. Pigmentation was diffuse in 37.6% cases and patchy in 62.4%. Color varied from light to dark brown. Perifollicular sparing was seen in almost all cases (97%), which were similar to findings described by Mahajan.\[[@ref15]\] In our study dermoscopy did not help in classifying melasma as epidermal, dermal depending on the color of pigment as observed by Barcaui *et al*.\[[@ref16]\]

Melasma has a significant negative impact on quality of life. In this study majority of the patients were depressed, frustrated and embarrassed about their skin condition. Higher MELSQOL scores were observed irrespective of MASI score indicating that severe facial blemishes of any cause affect the self-perception of individual. Various studies on quality of life using MELASQOL showed similar results.\[[@ref17][@ref18][@ref19][@ref20]\]

**What is new?**

Melasma has a significant negative impact on quality of life. Dermoscopic examination did not help in classifying the type of melasma.
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